
Please attach copies of all receipts 

            ST. PAUL PTO 

EXPE�SE REIMBURSEME�T 

 
NAME:_____________________________________________ 
 
DATE SUBMITTED:__________________________________ 

 
VENDOR 

 
AMOUNT 

 
PURPOSE 

DESCRIPTION OF 
ITEM/SERVICE 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

TOTAL AMOU�T DUE:  $_______________________ 


